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Purpose, Thi's circul aroutlines Indian Health Service (I1HS) polic
regarding guidelines for wthhol ding cardiopul monary resésci?afﬁon (CPR)
for certain patients.

Background.  Advanced nedical technology has increased our ability to
prolong [ife. Cardiopul nonary resuscitation (CPR) techniques to
reestablish breathing and heartbeat after cardiac and/or respiratory
arrest are all medically justified and indicated for patients whose
conditions are not yet diagnosed or for those who have a hopefu
rognosis. The intent of CPRis to prevent sudden, unexpected death.
owever, CPR may not be indicated in situations where death is expected
such as in caseS of termnal, irreversible illness.  Unless the patient
has directed otherwise, there is a traditional presunption that a
patient wishes to be kept alive whenever there I's reasonable hope for
recovery or prolongation of [ife. \henever possible, the patient or
surrogate should have an opportunity to consider ahead of time if CPRIsS
desired. It is the responsibility of the attending physician to assure
that the patient’s expectations be regarded as an rnportant conponent of
the care plan.

Definitions.

A Attending Physician - The physician nenber of the nedical staff
having primry responsibility for the patient’s care,

B. Car di opul monary resuscitation - A standardized technique enPloyed
to restore ventilTation andfor circulation, including .but no
limted to intubation, ventilation, closed chest cardiac mssage
i ntravenous cardiotonic medications and defibrillation
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: Conmpetent patjent - A person of legal .age of mejority, as defined
by jurisdictional law, who is conscious, able to understand the
nature and severity of his/her illness and the relative risks and

alternatives, and is able to make informed and deliberate choices
concerning treatnment options of the illness.

D. Consent form- Formfor withdrawal or withholding of life-
sustaining procedures which indicates informed consent fromthe
conpetent patient or surrogate to the wthhol ding of CPR

E. DNR order - A physician's witten order for “Do Not Resuscitate,"
which wi |l mean no cardiopul nonary resuscitation will be
per for med.

F. Durabl e power of attorney - A witten document, executed in
accordance wth State law, signed bY.an i ndividual or by anot her
at the individual's request, delegating to an agent any” decision
regarding the individual's health care, should the individua
becone inconpetent.

G Fam |y - The ﬁatlent’s spouse, children of legal age of mgjority,
parents, brothers and sisters of legal age of mgjority. The term
I ncludes the non-custodial parent of a mmnor in the event that a
mnor’'s parents are divorced.

H Imopﬂem patient - A patient who is not conpetent. The term
I ncludes m nors.

| Living wll - Awitten docunent, executed pursuant to State |aw
providing directions for an individual's health care in the event
of termnal illness or incapacity.

J. Surrogate - An individual acting as an alternate decision nmaker on
beha % of an inconpetent patient.

K. Termpal condition - Any disease, illness, injury or condition
sustained by an Individual fromwhich there i's no reasonable
medi cal expectation of recovery and which, as a medica
probability, will result in the death of the individual regardless
of the use or discontinuance of medical treatnent inplemented for
the purpose of sustaining life or the life process.

Policy

A Application. This policy applies to all IHS hospitals, and may be
used by tribal contractors as gui dance when such circumstances

ari se.
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1.

a)

In the absence of witten instructions not to
resuscitate, there is a presunption in favor of
hospital personnel to perform CPR

WWen considering a DNR order, discussion with the
patient, patient's famly, nursing, and/or other
concerned health care PrOV|ders IS prudent and
appropriate. Every effort should be made to provide
confort and reassurance suitable to the patient’s
state of consciousness and condition

Any decision not to resuscitate nust be based on
general |y accepted standards of nedical care

A DNR order shall not exclude the patient from any
other procedure or treatnment that 1s felt to be
medically necessary. Nothing in these procedures
shoul d i'ndicate to the medical or.nur3|ng_staff or to
the patient and famly any intention to dimnish
supportive medical and nursing care

The Conpetent Patient
|f a conpetent patient requests a DNR order, the attending

physician my wite the order when the follow ng conditions
are net:

4

The attending ﬁhysician counsel s the patient to
determ ne whether the patient understands the nature
8f his/her illness and the consequences of his/her
eci sion

Wher e approErlate, a witten informed consent is
obtained. For certain conpetent patients, witten
informed consent may prove too unsettling for the
patient. In such cases, it wll suffice to provide
within the medical record documentation of the
verbally obtained informed consent. Under these
circumstances, a second staff physician should review
the clinical situation and docunent his/her witten
concurrence in the nedical record
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ApProvaI of the famly is not required, and their
refusal of such approval-is not sufficient to overrule
the informed consent of the conpetent Patlent.
Nonet hel ess, the patient’s fam [y should be |nforned

of the patient’s decision and of "the hospital’'s
intention to abide by that decision, and the famly's
conc%;ns shoul d be noted in the patient’s nedica
record.

The |nconpetent Patient:

The attending Ehysician my enter a DNR order for an

i nconpet ent  pa

4

cl

ient if:

The patient has executed a durable power of attorney,
the docunment does not |imt the entry of a DNR order,
and the patient’s agent has indicated his/her informed
consent to the entry of a DNR order by executing a
consent form or

A Ie?al ?uardian has been appointed for the patient
and the Tegal guardian has Indicated his/her informed
consent tothe entry of a DNR order by executing a
consent form or

The patient has a termnal condition and has executed
a living wll which permts the wthholding of
resusci fation; or

Were a, b, or ¢ are not applicable, but:
(1) the patient has a termnal condition:

(2) @ nenber of the patient’s fan1|¥ has_given
informed consent to the entry of a order by
executing a consent form The consent form
shal | be executed by one menber of the patient’s
famly in the foll owng order: spouse, son or
daughter of legal age of majority, either parent

in"the case where a mnor patient’s parents are
|vorced, then the custodial parent), brother or
sister of legal age of mejorify; and

(3) in the #udgenﬁnt of the attending physician, the
entry of a DNR order for the patient is within
general 'y accepted standards of nedical care.
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\Were, a, b, or ¢ are not applicable and there are no

fam 'y members available to nmake treatnent decisions,

the attending physician may be de5|gnated the

3Hrrogate decision maker. A DNR order may be witten
en:

(1) it is clear that the patient has a termnal-and
incurable illness; and

(2) in the judgement of the attending physician,
with witten concurrence of another ph¥3|0|an
and the Clinical Director, the entry of a DNR
order for the patient is within generally
accepted standards of nedical care.

Review of DNR Qrder:

b)

DNR orders should be reviewed at regular intervals by
the responsible health care Profe33|onal...kb or she
shoul d reeval uate the patient, consult again with the
patient or surrogate it thereis anﬁ change, and
rewite the order if appropriate. Progress notes
shoul d docunment daily the status of the patient.

A DNR order will bhe revoked at any time if the
clinical condition warrants or the patient so desires.

Document at i on:

a)

b)

Al'l DNR orders nust be written and nust be signed by
the attending physician

The fol | owi ng should be speqificala¥ docunmented in the
medi cal record prior to witing a DNR order

(1) the patient’s medical condition and prognosis;

(2)  an assessment of the Patient’s mental status and
conpetence or inconpetence;

(3)  docunentation of discussions with the conpetent
patient and the patient's famly concerning the
patient’s condition, the consequences of
W th#2§d|ng resuscitation and the consensus
reached;

(4)  For the inconpetent patient; a statement of the
di scussions wth the concurrence of involved
famly menbers, legal guardian or agent; and
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(5) copies of all supporting documents should be
placed in the medical record.-

Revi ew Mechani sns:

a) A review nmechani sm shoul d be established to consider
any dlsa?reenents either among staff or between staff
and a patient or his/her representative in regards to
DNR orders. Peer review by a neutral senior
physician, consultation with the medical staff _
executive commttee, or an ad hoc institutional ethics
commttee are exanﬁles of viable mechanisms. Witten
docunentation of the decision should be placed in the
patient’s medical record.

b) VWi le review proceedings are taking place, CPR should
not be withheld.

cl The service unit quality assurance program shoul d
periodically review all patients who have DNR orders
written

Advanced Directives:

Specific issues that relate to the Patient Self

Determ nation Amendments of 1990, |nc|ud|n? a patient’s
right under State law to accept or refuse treatment and to
formul ate advanced directives, will be addressed in a
separate | HS policy issuance

Legal Consul tation:

4 \hen the Fatient falls within one of the categories
listed bel ow, a DNR order should not be witten
w thout consultation with a Regional Attorney or the
Litigation Branch, Business and Administrative Law
Division, Ofice of General Counsel

(1)  the patient is pregnant;

(2) the patient is a victimof a crime or suicide
attenpt; or

(3) the patient's condition is possibly a result of
mal practice
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5,

b) Legal consultation ‘should also be considered when:

(1) in the case of an inconpetent patient, there is
unresol ved famly disagreenent over the writing
.of a DN\R order.

(2) questions arise concerning the applicability of
Natural Death Acts

cl Hospital administration should be informed in any case
where judicial advice is being considered.

Supersession.  This circular supersedes IHS circular No. 85-1
Instructions not to Resuscitate Certain Patients - Policy, dated

February 28, 1985.

ere . €8, o
Assistant Surgeon Cenerap
Director, Indran Health Service



